FALSE ELEVATION OF FREE THYROXINE AND TRIIODOTHYRONINE DUE TO THE PRESENCE OF ANTIBODIES TO IODOTHYRONINES
INTRODUCTION
The prevalence of autoimmune thyroid disease (AITD) has progressively increased (1, 2) . The most common cause of AITD is Hashimoto's thyroiditis. In this condition, thyroid peroxidase (TPO), thyroglobulin (TG), and rarely, thyrotropin (TSH) receptor blocking antibodies, as well as antibodies to iodothyronines can be detected (1, 2, 3, 4) . In rare situations, free T 4 (FT 4 ) and free T 3 (FT 4 ) levels, measured by routine automated immunometric methods, can give false results (5, 6, 7, 8) . In this article, a biochemically hypothyroid patient with high TSH, FT 4 and FT 3 levels due to antibodies against the iodothyronines is presented.
SUBJECTS AND RESULTS
A 59-year old female patient presented to our outpatient clinic with symptoms of fatigue and exhaustion. Previous laboratory analysis showed high serum levels 3 were also identified by precipitation with polyethylene glycol radioiodinated tracers of these iodothyronines added to the subject's serum. These antibodies were not detected in her unaffected brother (I-3) (Fig. 1 ). Four first degree relatives, two siblings (I-2 and I-5) and two of their children (II-2 and II-5) had also AITD based on the presence of TPO antibodies (Fig. 1) . All had normal tests of thyroid function, except for a mild increase in the FT 4 I in her brother (I-2; Fig. 1) . Treatment of the proband with L-thyroxine was initiated and the dose was adjusted according to her serum TSH levels. Serum free hormone levels were not taken into consideration for dose adjustement. Nine months later, on 75 mcg of L-thyroxine, TSH level was 2.74 mU/L.
CONCLUSIONS
We report herein a patient with Hashimoto's thyroiditis and high free T 4 and T 3 levels due to T 4 and T 3 autoantibodies. In recent years, the prevalence of the AITD has been increasing worldwide and these autoantibodies may affect laboratory analysis and cause difficulties in assessing the thyroid status. In autoimmune thyroiditis, the iodothyronines within the thyroglobulin molecule behave as haptens bound to a carrier and thus elicit an immune response to generate antibodies (8, 9) . Antibodies develop against the specific iodothyronine epitopes in the TG molecule. It has been reported that the incidence of T 4 or T 3 autoantibodies is 1.8% (10) and that these autoantibodies can coexist with TPO autoantibodies (11). Erregragui et al. reported that autoantibodies against the hormone-forming site included in P3 peptide of thyroglobuline (12) . Depending on the immunometric method being used these antibodies can result in free and total iodothyronine levels that are falsely high or low (4, 5, 6, 7, 13) . In our patient, this led to the suspicion of TSH producing adenoma, RTH and resistance to TSH, all having been excluded by specific tests.
In patients with discrepancies in the clinical status and thyroid function tests, iodothyronine auto-antibodies
